MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-652-035425

DEPARTMENT OF PUBLIC MEA
A I..T';I AN: WE R or N 5‘7¢J Z STATE FILE NUMBER
DO NOT WRITE AMENDED egmr strict No. P Primary Registration District No. wf__ /£ ¢ . __Registrar’s No. ...

oL

ON THIS STUSB ‘--'UUI 101962
1. PLACE OF DEATH 2 USUM. RESIDENCE (Where deceaszed lived. If institution: Residence before

a. COUNTY MA,-DIS Oﬁj a. STATE/" 'SJOUR\ b. COUNTYmA .DIIOIU admission)

b. Cé'l"l" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CIY Inside Limits

W MINE LA MoTTE 25eavg W JwE La MeTTE Yes BN O

c. FULL NAME OF {if NOT in hosgital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yos @ No 1 et Yes [ No £

VS5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) - OF
FREDA ErLizABETH HuTeHves | "™ O T. 4 (961~
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J (8. DATE OF BIRTH | 9 AGE {laut birthday) I;DUNhDER I;YEAR l:UNDER i;;.HR
FEMH‘—-E wrf ' TE Widowed []] Divorced [] S‘Lq" ‘qoB Sq ,’“ s ‘S“’ ours in.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m of working life, even if retired)

QUSEWIEE NONE ST. FRANC OIS, Mao. Uu.s. A

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME '[4 NAME OF HUSBAND OR WIFE

Ben L. Ln Prawr Litt/e LA PorTE Harry P. HuTeHings, Sr.

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 14 SOCIAL SECLIRITY NO 17. INFORMANT Address

(Yesﬁ, or unknown)l {If yes, give war or dates of servite b Hnggv p H'u]‘(”qu‘ SR . m,NE Lﬂmarmmo .

18. CAUSE OFPDEATH (Enter only one cause per lins fo IngRV.‘L BETWEEN

ART I. DEATH WAS CAUSED BY N %;@ DEATH
IMMEDIATE CAUSE (a} : Py M%_

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risa to
shove cause (a),
stating the under-
lying cause last. DUE TO (c)

7117
PART 11, OTHER SIGMNIFICANT CONDITIONS CONTRIBUJING TO DEATH but not related to the terminal PART HI. If deceased was famale was
disease condition given in PART | (a} there a pregnancy in last 90 days.

'D Yes l 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? a [m} O
YES [ NoO[]

Toc. TIME OF  Houf  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faclory, street, office biig., etc.)
NOT WHILE AT WORK (O af I /

' her .
21. | attended the deceased frnm?%#, to. and last saw l.:nr,‘ alive on__M_)é"
Death occurred at. ‘K- D m on the date stated above, and to the best of my knowledge, from the causes stated.

- N J

” SW " QWWM 97 75
. & D My

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATiON {City, town, or county) /(.5ra1J)
REMOVAL {Specify)

BuRLAL 10- 6-62 CaLvary CEMETERY |MA Missovry

24. FUNERAL DIRECTOR ADDRESS U 25. DATE RECD. BY LOCAL REG.

Sam NAIM v FREDERICK Town, Mol -6~ 62—

(Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| P . bl ) ,’}‘_'-i H -
AT IR A

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.______ |

working under my personal supervision. Q
Cladp Z L cian \,
Student : Signed ; - A \—_@f«dqa) 0 <

Signature of Student Embalmer
Licensed Embalmer No J //?

P. O. Address 5/j f_? SQ/'he-

Zrederic K Tolehn A,
Note: The above MUST BE SIGNED BY THE LIiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above. -




